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Outpatient Hospital State Plan
Attachment 4.19-B

1. Increase for mental health services. Outpatient base year allowable costs shall be adjusted to allow
increased payment for outpatient mental health services. A hospital's outpatient base year allowable costs
shall be increase by 2% of the Wisconsin Medical Assistance Program payments to the hospital for
outpatient mental health services provided in calendar year 1990.

2. Capital cost reduction.Capital costs, which are included in the base year outpatient allowable costs,
shall be reduced by 10% for all hospitals.

3. Base year increase. Base year costs, after including the above two adjustments, shall be increased by the
appropriate percentage below.

For outpatient base years Adjustment Factor
beginning on or between Effective July 1, 1997 Effective July 1, 2000
January 1, 1987 through June 30, 1987 15.98% 19.48%
July 1, 1987 through January 1, 1988 13.70% ) 17.29%

4300 Calculation of Rural Hospital Adjustment Per Outpatient Visit

4320 Qualifying Criteria. A hospital may qualify for the rural hospital adjustment to its outpatient payment if it
meets all of the following criteria:

1. The hospital is located in a rural Wisconsin area, which means that it is not located in a metropolitan
statistical area (MSA) which is being used by HCFA in the Medicare program as of the effective date of the
annual update.

As of January 1, 1991, the hospital was classified in a rural wage area by Medicare.

The hospital has not been permanently assigned MSA status by HCFA as of July 1, 1993.

The hospital is not classified as a Rural Referral Center by Medicare.

For annual updates on and after July 1, 1998, the hospital’s combined Medicare and Medicaid

utilization rate of the hospital, as determined based on charges, has been equal to or greater than

50.0%. For annual updates prior to July 1, 1998, the hospital's combined Medicare and Medicaid

utilization rate of the hospital, as determined based on charges, has been equal to or greater than 55.0%.

agpwLN

The hospital’s combined Medicare and Medicaid utilization rate will be determined based on charges for inpatient and
outpatient services provided during the hospital's fiscal year which ended in the calendar year ending two years prior
to the annual update. (Example, for July 1, 1995, the hospital's fiscal year ending in 1993 will be used). The
hospital's total charges for Medicare (Title XVIll) and Medicaid (Title XIX) services will be divided by the hospitai's
total charges for all patient services provided during its fiscal year, resulting in the combined Medicare and Medicaid
utilization rate. Hospitals that receive an adjustment under this section are not eligible to receive a critical access
hospital interim cost payment adjustment under section 6890.

4330 Annual Update. A hospital's qualification for the rural adjustment will be annually determined for each July 1
and, if qualifies, will have its rural adjustment recaiculated effective each July 1.

4340 Calculation of Payment. The amount of the rural hospital adjustment will be based on the hospital's
Medicaid utilization rate for services provided during its fiscal year that ended in the calendar year ending two years
prior to the annual update. (Example, for July 1, 1995, the hospital’s fiscal year ending in 1993 wilt be used). The
hospital's total charges for Medicaid covered inpatient and outpatient services will be divided by the hospital's total
charges for all patient services provided during its fiscal year. Charges from out-of-state Medicaid programs may be
included in the calculation if a hospital requests an administrative adjustment under section 6850.

The resulting Medicaid utilization rate shall be used to select the hospital's rural hospital adjustment percentage
according to the following table. The adjustment percentage multiplied by the rate per outpatient visit determined
according to section 4200 shall be the rural hospital adjustment per outpatient vist. The rate per outpatient visit used
from section 4200 will not include any administrative adjustments for case mix, capital expenditures and combined
settlement years.

(Adjustment percentages are listed on next page, page 4.)
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Outpatient Hospital State Plan
Attachment 4.19-B

5925 Calculation of Outpatient Indigent Care Allowance

The outpatient indigent care allowance will be calculated for each qualifying hospital, as formulated below, based on
its expenses attributed to outpatient services provided to low-income persons.

GAEXPOUT  For each qualifying hospital, expenses attributable to outpatient services provided to
low-income persons as determined according to section 5915 above.

IGAEXPOUT  The sum of GAEXPOUT for all qualifying hospitals.

TOTMAX  The maximum funding to be distributed which shall be the lesser of
(1) the target funding of section 5980 or
(2) ZGAEXPOUT.

RATIO  The proportion of each qualifying hospitals GAEXPOUT to 1GAEXPOUT, calculated
as follows:  RATIO = GAEXPOUT / XGAEXPOUT

OUT_ICA  The annual outpatient indigent care allowance for each qualifying hospital, calculated
as follows: QUT_ICA = RATIO x TOTMAX

5930 Payment of Indigent Care Allowances

Each qualifying hospital's annual outpatient indigent care allowance (OUT_ICA), divided by twelve, will be the amount
which will be paid to the hospital for each month of the year July 1 through the subsequent June 30th.

5940 Federal Upper Payment Limit

Payments of the indigent care allowance by the Wisconsin Medicaid program will be discontinued if and when total
payments for outpatient hospital services during a year July 1 through June 30 will exceed the upper payment limit
requirements found at 42 CFR 447.321.

5960 Combining Historical Financial Statistics of Recent Hospital Combinations

Hospital combinings result from hospitals combining into one operation, under one WMAP provider certification,
either through merger or consolidation or a hospital absorbing a major portion of the operation of another hospital
through purchase, lease or donation of a substantial portion of another hospital’s operation or a substantial amount of
another hospital's physical plant.

When hospitals combine into one hospital, the required years of historical data may not be available for the combined
operation for one or more rate years after the combining occurs. Whenever a required year of data is available for a
full year of the combined hospital operation, then that year of data is used. However, if a full year is not available for
the combined operation, then data of the individual hospitals for the required years is combined or added together for
the calculations under this §5900.

5980 Target Funding for Outpatient Indigent Care Allowance.

The total target funding for the outpatient indigent care allowance is $7,336,697 for each rate year July 1, 2000
through June 30, 2001 and July 1, 2001 through June 30, 2002.
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